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THE PROFESSIONAL NURSE & INTRAVENOUS PROCEDURES 





- 1961 OPINION OF NEW YORK ATTORNEY GENERAL - 








At the request of the New York State Nurses Association and 
the State Health Commission, New York Attorney General Louis J, Lefkowitz 
rendered an opinion from which the following excerpts have been taken: 


1) A registered professional nurse may lawfully 
administer an intravenous procedure on the prior specific 
order of a licensed physician where the procedure involves 
vena puncture by needle but does not involve incision into 
or incision to reach a vein. 


2) The responsibility for the direction of the ad- 
ministration of each specific intravenous procedure must rest 
solely upon the physician ordering its performance. 


3) It is for the physician alone to determine whether 
an intravenous procedure should be administered and whether 
the prescribed procedure could be administered properly by a 
specially trained registered professional nurse. 


4) The physician's professional training and his ad- 
herence to the Hippocratic oath...must be relied upon to safe- 
guard the health and safety of the patient. 


5) Nothing in this opinion should be construed as an 
attempt upon my part to alter or change the legal principles 
governing the relationship between a physician and a patient 
and in the case of a hospitalized patient, the relationship 
between the physician, hospital and patient. 


In addition, the Attorney General recommends that every 
school of registered professional nursing include clinical instruction 
in intravenous procedures in its curriculum and that hospitals and other 
nurse-employing agencies establish in-service training programs directly 

@ involving such procedures, 





RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
12 Issues for $6.00 -- Special bulk rates available, 
ADDRESS: MEDICA PRESS, 1231 Industrial Bank Bldg., Providence, R,I. 








FEDERAL GOVERNMENT RELEASES IMPORTANT INFORMATION 
FOR NURSES IN THE CARE OF OUR SENIOR CITIZENS 











A SPECIAL REPORT OF THE WHITE HOUSE CONFERENCE ON AGING 








"The Role and Training of Professional Nurses in the Field of Aging" 








HEALTH SERVICES FOR THE AGING: 





Promotion and preservation of health and care and restoration of the sick 
and disabled are among the most important services required by aging and 
older people. All of the health professions are involved in providing 
health education, examinations and health counseling, medical treatment 
and restorative services, long-term custodial care, and assistance in 
rehabilitation to community living. Specific occupations mentioned by the 
states and by Conference participants include: clinical psychologist, 
dietician, dentist, health educator, medical and psychiatric social worker, 
nursing home operator, nutritionist, occupational therapist, physical 
therapist, physician, podiatrist, practical nurse, professional nurse, 
psychiatrist, rehabilitation counselor, and speech therapist. 


TRAINING IN NURSING: 





Formal training in the nursing field is largely generic and apparently 
includes, as yet, relatively little work in geriatrics. Clinical and 

ward duty provide experience with older people. Special opportunities 

are offered at the Long Island College School of Nursing and in several 

of the basic schools of nursing in Connecticut. The Seton Hall College a 
of Nursing in New Jersey and the St. Anselm's College of Nursing in New 
Hampshire send their students to the Mary Manning Walsh Home in New 

York for a monthlong course with older people. Schools of nursing, 

either alone or in conjunction with other agencies, are offering an in- 


creasing number of inservice and post-graduate training programs in 
geriatrics, 


TRAINING IN PUBLIC HEALTH: 





Schools of public health are also increasingly active in the provision 
of institutes, short courses, and inservice training for public health 
nurses, physicians, health educators, nutritionists, and chronic disease 
program administrators. Special programs have been provided at Harvard 
University, at South Dakota State College, and at the Universities of 
Minnesota, North Carolina, Pennsylvania, and Michigan. The last named 


is now developing a sequence of courses to prepare practitioners in the 
field of aging. 


DEVELOPMENT OF HEALTH SERVICES: 





In the past, health services have been concerned chiefly with acute con- 
ditions requiring short-term medical, surgical, and nursing care. The 
increase in longevity and in chronic diseases has resulted in the in- © 
volvement of more services for longer periods of time. Consequently, 

the importance and utilization of all health services has become more 
apparent, extended specialized and cooperative approaches have in- 

creased, and there has been a greater demand for personnel. 














CASE STUDIES IN NURSING ACCIDENTS 








WASHINGTON: ELDERLY PATIENT FALLS OUT OF HOSPITAL BED 254 P.2d 752 
Cochran Vs. Harrison Memorial Hospital 














> @ FACTS: Mrs. Cochran, 80 years old, suffered a slight stroke at her home. 
A Dr. Whiteacre was summoned, and upon examination found that the woman 
had suffered a paralysis of the left side of her face. She still had the 
use and control of her arms and legs. However, because of the patient's 
age and her inability to swallow, hospital care was deemed advisable by 
her physician. The patient was admitted to Harrison Memorial Hospital 
and orders for her care were phoned to the hospital by Dr, Whiteacre,. The 
next morning, Evelyn G. James, a licensed practical nurse, entered the 
patient's room and left a wash basin beside her bed. Miss James told 
Mrs. Cochran to wash and left the room. The patient, in attempting to 
reach the basin, fell out of bed. As a result, Mrs. Cochran suffered an 
intertrochanteric fracture of the left hip. 


COURT'S OPINION: After a Trial Court verdict in favor of the hospital, 
nurse, and two doctors, and against the patient, Mrs. Cochran appealed to 
the Supreme Court of Washington. In upholding the Trial Court's verdict, 
the Supreme Court stated: "There must be proof that the patient was in a 
helpless condition which was known to the nurse and the hospital and that 
reasonable care under such circumstances required the installation of 
bed rails." The patient admitted that, at the time of the fall, she was 
alert and fully aware of what was taking place. The patient had control 
of her arms and legs and was able to communicate. Therefore, it cannot 

» @ be said that the nurse failed to provide standard care by placing the wash 
basin in a position which may have been somewhat inconvenient for the 
patient. 
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NEW YORK: INFANT BURNED BY VAPORIZER 155 N.Y.S.2d 313 
Capasso Vs. The Square Sanitarium 











FACTS: Joanne Capasso, a 6-week old infant, was a patient in the Sani- 
tarium's nursery. Her doctor prescribed steam vaporizer treatment. A 
nurse, employed by the hospital, was directed to render such treatment. 
According to the nurse, she was the only person in the room attending the 
infant and other babies at the time in question, After plugging in the 
vaporizer, she left the infant to give another baby a sponge bath; and, 
within a few minutes, she heard the baby scream. Examination disclosed 
that the infant's face was burned between the temple region and the corner 
of the mouth, including the right eyebrow and upper lid. The child suf- 
fered third degree burns in the center of her cheek, There was medical 
testimony that the child was permanently and irreparably disfigured. 


COURT'S OPINION: The Appellate Court upheld the jury verdict in favor of 
the patient and against the Sanitarium. The Sanitarium attempted to show 
that the nurse was carrying out the physician's orders and, therefore, 

S @ was employed by the physician and not the hospital. The court stated that, 
although giving treatment on physician's orders, the nurse was performing 
tasks which were in the ordinary course of hospital routine. She was, 
therefore, acting in her capacity of a hospital employee, and her actions 
in using the vaporizer and in leaving the child alone and unattended were 
acts of negligence for which the hospital is liable. 
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RELEASE OF INFORMATION TO NEWS MEDIA & POLICE AUTHORITIES 





QUESTION: 


WHEN MAY HOSPITAL NURSES GIVE 
INFORMATION TO THE POLICE AND 
PRESS REGARDING PATIENTS, ACCI- 
DENTS AND INCIDENTS IN THE 
HOSPITAL? 


ANSWER: 


Only when the regulations of the 
hospital specifically designate a 
particular supervisor or charge 
nurse as spokesman in the absence 
of the Public Relations Officer 
of the hospital. 


QUESTION: 


POLICE OFFICERS DEMAND MEDICAL 
INFORMATION IN THE COURSE OF 
OFFICIAL EXAMINATIONS FOLLOWING 
ACCIDENTS AND ACTS OF VIOLENCE, 
FAILURE TO COOPERATE MIGHT BE CON- 
SIDERED "OBSTRUCTING JUSTICE," 
EXTRAORDINARY COOPERATION MIGHT 
BE CALLED AN INVASION OF THE 
PATIENT'S PRIVACY. WHAT SHOULD 
DESIGNATED SUPERVISORS DO WHEN 
SUCH INFORMATION IS DEMANDED AND 
THE ANSWERS ARE AVAILABLE TO THE 
NURSE? 


ANSWER: 


Hospitals should endeavor to co- 
operate with the law enforcement 
agencies whenever such coopera- 
tion does not violate constitu- 
tional rights of the patients. 
The nature of the police inquiry 
gives a certain immunity to the 
parties involved as to the in- 
formation exchanged--it isn't being 
released for public consumption. 
"Reasonable cooperation" is the 
legal criterion in this matter. 
Detailed police inquiries as to 
the patient's medical condition 
should be referred to the attend- 
ing physician, as in the case of 
the press. 


QUESTION: 


HOW MUCH INFORMATION CAN A PROP- 
ERLY DESIGNATED SUPERVISOR GIVE 
TO THE PRESS REGARDING A PATIENT, 
CIRCUMSTANCES SURROUNDING AN ACCT- 
DENT, CAUSE OF DEATH, AND OTHER 
MATTERS OF INQUIRY? 


ANSWER: 


Hospital Public Relations Officers 
and nurses designated to release 
information should limit their re- 
lease to a disclosure of vital 
statistics (age, date of birth, 
marital status, home address,next 
of kin,etc.) and non-medical in- 
formation. This applies particular- 
ly to the news media. For more de- 
tailed information, the press 
should be referred to the pa- 
tient's attending physician, 


QUESTION: 


EMERGENCY ROOM NURSES ARE FRE- 
QUENTLY ASKED BY THE POLICE FOR 
PERMISSION TO INTERROGATE PATIENTS 
IN THE ACCIDENT ROOM, SHOULD ALL 
SUCH REQUESTS BE REFERRED TO THE 
ATTENDING M.D.? SUPPOSE THE PA- 
TIENT IS CONSCIOUS AND WILLING TO 
TALK WITH THE POLICE? 


ANSWER: 


Once the accident victim has re- 
ceived any attention in the Emer- 
gency Room of a hospital, certain 
obligations arise on the part 

of the hospital and the patient. 
The patient is expected to obey 
hospital rules, and pay his bill. 
The hospital must render good 
treatment and protect the patient's 
privacy. The request for police 
interrogation should be cleared 
with the attending physician even 
when the patient expresses his 
willingness to be interviewed. 
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